Abstract
Introduction
Supporting women at delivery is an essential part of public health care. The term 'labor support' refers to continuous non-medical care of a laboring woman. It includes physical comforting such as touching, massaging, bathing, grooming, applying warmth or cold; and emotional support such as continuous companion, reassurance, encouragement, anticipatory guidance, information provision, and non-medical advice. Labor support and care may also involve procedures and facilitation of communication between the woman and staff to assist her in making informed choices. Furthermore, it may comprise emotional support for the woman's partner (1) (2) (3) .
Besides to midwives, non-medical people such as a husband (partner), family members (mother, sister etc), friends and doula can provide supports for women at labor. Doula is a Greek word referring to experienced woman who helps other women. The word has now come to mean a woman experienced in childbirth that provides continuous physical, emotional and informational support to the women before, during or just after delivery (4) .
Supporting women in labor has many advantages like having shorter labors, reduced need for oxytocin, anesthesia, analgesia, instrumental deliveries, and a decreased by 50% of cesarean section (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) . Furthermore, Anxiety, postpartum-depression, postpartum-bleeding, postpartum fever, low APGAR score of neonates (<7 at 5 minutes), and prolonged infant hospitalization can be also decreased (3, (8) (9) (10) (11) (12) (13) . Such advantages were seen among ethnically diverse populations. Disadvantageous women having lowincome or who are primiparous and young were the greatest beneficiaries from labor support who otherwise would have higher cost and labored alone (8, 9) . Labor support by trained laypersons constitutes a low cost preventive intervention.
Studies in human population have shown the association between acute maternal anxiety and disturbance in the progress of labor. Long time presence, physical touch, reassurance, explanation, anticipatory guidance of a supportive labor companion and interaction with the laboring woman decreases labor-anxiety. This makes the parturient feel safer and calmer that may reduce catecholamine levels, facilitate uterine contractility and placental blood flow leading to less obstetric intervention (17, 18) .
In Ethiopia, 6.5-10% of women have received delivery service at health facilities. The proportion is higher in urban (30.5 %) than rural (2.2%) areas and being in Addis Ababa is 70% (9) . Having lower institutional delivery service could partly be explaining women's need of being with someone they know or trust during labor and delivery (11) . These companions are not available at institutional deliveries rather at home. In Ethiopia, there are no locally relevant research findings or experiences to be a base for programmatic and policy changes regarding labor support. As part of such an effort, this study was ______________________________________________________________________________________ Ethiop.J.Health Dev. 2007;21 (1) conducted to assess women's attitude towards labor support based at institutional deliveries.
Methods
This is a cross-sectional descriptive study which was conducted at three university hospitals in Addis Ababa; Saint Paul's (SPH), Gandhi Memorial (GMH) and Tikur Anbessa (TAH).
Using 50% p-value (in the absence of real proportion of parturient needing support) and 5% margin of error, a sample of 384 parturient was calculated. All women who fulfill the inclusion and exclusion criteria and delivered during the study period were included in the study. Four hundred and six parturients were recruited and interviewed among 990 parturients who delivered from August 12 to September 11, 2004 at the three university hospitals. Women who were unconscious or admitted with a cervical dilatation of more than 6 centimeters were excluded from the interview. Sixteen cases were also excluded due to incomplete entries in their questionnaires.
At each site of labor ward, trained nurses made interview women after delivery and before discharge while the women were comfortable. The interviewers were recruited from any ward other than the labor wards and the interview was undertaken after ascertaining verbal consent. The questionnaire had no identifier. Ethical clearance was obtained from Department of Obstetric and Gynecology, Addis Ababa University.
EPI INFO version 6-statistical software was used for data entry and analysis. A p-value of < 0.05 was considered as a statistical significant difference.
Result
More than half of 406 women (n=218, 53.7%) were 25-34 years of age with a range of 16 to 46 and a mean (+ SD) of 26.2 (+ 5.5). The majority were ethnically Amhara (n=178, 43.8%), married (n=362, 89.2%), Orthodox Christians (n=284, 70.0%) and residence in Addis Ababa (85%, n=346). About 50% of the interviewees had attended more than elementary school and had a monthly income of less than 500 Birr (Table  1) . Prior to the study most of the women (n=306, 75.4%) had one up to four children. Two hundred fifty (61.6%) and 80 (19.7%) women had spontaneous vaginal and cesarean deliveries, respectively. The duration of labor in the wards of 355 (87.4%) women was 12 or fewer hours (Table 2) .
Two hundred and ninety-eight (73%) women had fear of labor at health institution. They gave a total of 307 reasons; 273 provided one and the remaining 17 provides two different reasons for their fear. Some of the reasons forwarded by the respondents were labor pain (n=203, 66.1%), operation (n=54, 17.6%), being among unfamiliar people (n=13, 4.2%) or unfamiliar environment (n=12, 3.9%), and others (n=25, 8.2%).
More than half (n=216, 53.2%) of women wanted to have a companion during labor and a total of 232 preferred companions were mentioned. Participants of 200 women and 16 women cited one and two such an importance of companions, respectively. The most preferred companions in orders were their mothers (n=124, 53.4%), husbands/ partners (n=86, 37.1%) and sisters/ girl friends (n= 22 (9.5%).
The reasons given for wanting a companion were "psychologically emotional support" (n=107, 49.5%), "information" (n=54, 25%), "physical support" (n=47, 21.7%) and others (n=8, 3.7%). On the other hand, the reasons for not wanting a companion at delivery were "no need for such a companion" (n=65, 34.2%), "reliance on the health workers" (n=44, 23.1%), "not being our culture" (n=19, 10%), and various others (n=56, 29.5%).
During the study, significant proportions of women show a need of increasing trends of companion at labor with increasing education level (x 2 = 8.71, p=0.033) and family income (x 2 = 14, p=0.007). Furthermore, an inverse relationship (x 2 =13.5, p=0.034) between need of companion and increasing age was seen. A significantly higher (x 2 =16.77, p-value=0.00) proportion of married women (n=197, 54.4%) preferred having a companion than unmarried (n=9, 20.4%). Significant associations among four of the six possible ethnic groups was found whereas there were no such differences among two of them. Regarding to companion needs of wonen differences were observed among 'Tigre vs. Gurage', 'Tigre vs. Amhara', Oromo vs. Gurage' and 'Oromo vs. Amhara' but no difference was found among 'Tigre vs. Oromo' and 'Gurage vs. Amhara' (Table 1) .
A higher proportion of women delivered by Cesarean section wanted to have companion in labor than either with spontaneous or instrumental (forceps/vacuum) deliveries. There was no significant difference between spontaneous vaginal and instrumental deliveries (Table  2) . Address, religion parity, duration in labor in laborward and cervical dilation at admission showed no significant association with want of companion ( Table 2) .
When the parturient were requested to suggest possible measures to improve the delivery services, five interventions were proposed. These measures have taken were 'increasing the number of health workers' (n=192, 34.0%), 'providing adequate analgesia' (n=141, 25.0%), 'allowing family member/ partner' (n=112, 19.8%), 'health educations' (n=92, 16.3%) and various others (n=27, 4.7%). 
Discussion
Maternal fear is associated with increased catecholamine level and dysfunctional labor, leading to more intervention (9) . Most of the women (73%) were afraid of labor. Continuous labor support ameliorates such fear and addresses some of the common reasons underlying their fear. Labor pain, fear of undergoing operative deliveries and being with unfamiliar people during labor in health facilities were the common reasons given for their fear. Besides alleviating fear arising from unfamiliar environment and people and unsubstantiated operations, labor support decreases the need for analgesia and anesthesia in early labor (12) .
Home delivery is the common practice in the country accounting for more than 90% of the deliveries (12) . Earlier studies revealed that women preferred home deliveries because they want to be with relative (43%), trust in traditional birth attendance (TBA) or relatives (20.2%) and dislike the behavior of health professionals (13.1%) (11) . Here again, slightly more than half of the interviewed women showed need of labor support by non-medical personnel during labor.
A significantly higher (68.8%) proportion of the women delivered by Cesarean section preferred having companions than those delivered spontaneously (49.2%) or by forceps/ vacuum (50%). The increased need by women delivered by Cesarean may be influenced by their experience of the abdominal delivery or/ and the longer stay in the hospital. As all of them are interviewed before discharge and at a time when they were comfortable, the longer stay in hospitals due to Cesarean delivery may also influence their need of having companions.
Generally, institutional based deliveries in Ethiopia don't allow any companion into labor wards. Women are left alone with unfamiliar health professionals and environment with all their fears and worries. To make matters worse, analgesia and anesthesia are not used for vaginal deliveries whether instrumental or not. Providing adequate analgesia and decreasing parturients' fear improve progress of labor. Presence of continuous labor support has a great impact on emotional strength of the women to cope with labor and in facilitating communication with health workers. This is useful in participation of the women in decision-making.
In this study, 'mothers' were the most preferred labor companion whereas in other countries 'husbands' are the common companions. This is mainly due to cultural and social differences. In our culture, women especially mothers play vital role in labor and delivery while men are put aside. Since father/partners lack experience and objectivity due to their emotional involvement, and it is the presence of the doula that has a significant and better out come. Even though the presence of a doula results in the most extensive and consistently positive effects on obstetric and psychological outcome (12) , introduction of doula into Ethiopian labor wards needs to be substantiated by locally relevant research outputs (13-16).
In general, this study shows that there is a need for introducing companions into our labor wards when requested by the laboring women in such a way that it does not compromise the desire of other women who do not want to have companion, privacy and clinical care. Further researches including operational research addressing provider, companion and programmatic issues are essential to enrich policy and programmatic changes.
